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Uit dia Gemeenskap vit die Gemeenskap
044274 1004

Company name
Registration Number
Contact number
Email address
Physical address

STRYDOM FUNERALS

2015/186495/07

STRYDOM FUNERALS
strydomfuneralhome@gmail.com
ADDERLEYSTREET 33 QUDTSHOORN

BURIAL CONFIRMATION

This letter serves as proof that STRYDOM FUNERALS will be conducting the burial service for Kaaitjie

Boesak

who passed away on 20/06/2026. The burial services is scheduled to take place on 28/07/2026 at De Rust

The details of the burial is as follows

Name & Surname
Identity Number
Date of Death
Date of Burial
Location of Burial
Society Name

Kaaitjie Boesak
6005270191086
20/06/2026

28/07/2026

De Rust

STRYDOM FUNERALS

If you require any additional information or documentation, please do not hesitate to contact us.

Printed on :23/06/2026



DHA-1663 A

=

[Births and Deaths Registration Act 51 of 1992]

G.P.-5. 09/09

[Reqguiations 11 and 14]

To be completed in full and submitted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The form lo be completed in BLACK INK with BLOCK LETTERS. Please mark wilth[Z]the CORRECT box, where required.

All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

A. PARTICULARS OF THE DECEASED

Instructions: Saction A to be filled out by Authorised Medical Practitioner | Professional Nurse, who is responsible for examining lhe body to determine the cause of death.
The Informant must verify, and where necessary, complete in full the personal particulars and other information of the deceased below.

1. Was this adeathora stitbith? “hd |11 pean [ |12 siuminn
2. ldentification of the deceased (lick one box):

g? 2.1 The deceased was idenlified with an ID document / passport (if foreigner) produced by the family P
2.2 stitborn child By

72,3 The features of lhe deceased do nol seem to match the features on the 1D document or passport of deceased b A

Left thumbprint of deceased

2.4 1D document or passport of the deceased was not presented. The deceased was identified through word of maouth

2.5 The deceased was already buried prior lo the completion of this form

2.6 The deceased was unidentiliable: 2.6.1 Burnt 2.6.2 Decomposed |_ 2.6.3 Other (specify)

_12.6.4 DNA samples retrieved for idenlification purposes 2.6.5 Dental records taken for idenlification purposes

Right thumbprint of deceased

3. Date of Dealh / stilibirth E?/[ o "'\/l @. IU |6 If]/I (f'] JPRERCLI L
4.1 Place of Deathistlbirth (GityTosmivitege) () [C2 [ |(7 IS T« [& [ ] | T 1
4.2 Province of Death/sillbirth Wlets G el [P =& ] | T 1T 1]

| L[] '

| € b [ale[=lnlr] | |
5. If death occurred within 24 hours after birth, number of hours alive E:l:’ 7. Home lelephone no.i ‘ | l | | u

8. Identity No. (Passport No. if forcigner) (h p[ a|6[F[T]C [§ leli [G[2] c{,_] 9. Age at last birthday if DOB is unknown EI:L—_]

10.Date of Birth f there is o 1D number [ /7 l//) o | oI5 12 m t1.Gender | |11.1Mae | |12 Fomale [ ]11.5 indeterminabie

12. Sumame W;_IG ) & l&j | ‘{‘;’I KJ J ‘ | I I | | r
13. Previous / Maiden Surname Ii ‘ ' I [ ’ I I I [
| [ |
| [ [ ]

5. Place of Registralion of Death / slillbirth @[p [D

|
|
L]
|

[ [
[ |
Il
1]
1]

|

|

|

|
]

||
] [ [ LT T ] | [ [ ]
14. Forenames mgi[ ﬂp|f |A‘r t‘r I ] ‘ ‘ ] | l l ' ‘ | |
15. Usual* Residenlial Address: S!reekmiﬁd ‘@ [.S IC Ié’ = |es (' I L I I I l | | | I | - l
TS o [ 0] €] [ W] sle e L[ T 1 [ [TTTT]
province ) [ & |5 [€ & € [ T T 1]

G
16. Citizenship I_&I’S l A I ' l | | | ’

16.1 Place of Birth (Cily / Town / Village) (:3 (5 I w' tJ('S ‘ E-J—I o l &
ar Country of Birth, if abroad

16.2 Province of Birth BQ§6|S}P|{V|Q | ] | | | 1

17. Marital Status of the deceased 171 single E‘ 17.2 Married 17.3 Widowed 17.4 Divorced

Postal code@@q

18. Education level of deceased, Gr8 Gr9 Gr 1-(] Gr 11 Gr12 Univ h-
(Specify only the highest class None | GrR | Gr1 Gr2 Gr3 Grd Grs Cr6 Gr7 | Form1 | Form2 | Form3 | Form4 | Form5 | Tech 1own
completed) NTC1 | NTC2 | NTC3

(mark with a 1) i _J

19, Usual occupalion of deceased (type of|
work done during most of working life) ‘ | | l

N N N e O O

20. Type of business /induslry:  (mark with a [#1)

1. Agricullure, 2. Mining and 3. 4. Eleclricity, gas and 5. Conslruction 6. Wholesale and | 7. Transport, storage | 8. Financial 9. Community, 10. Private
hunting, forestry and quarrying Manufacturing waler supply retail lrade; repair of | and communicalion | inlermediation, social and households,
fishing motor vehicles, insurance, real personal exterritorial
motor cycles and estate and services organisations,
personal and business reprasenlalives of
household goods; services foreign governments
holels and & other aclivilies not
reslaurants adequalely defined
21. Was lhe deceased aregular™ smolker five years ago? (mark wilh a b ) L—_IZ'U Yes DQ 1.2 No K]z 1.3 D Gt Kiow |:|2 1.4 Mol applicable (minor)

' Where the deceased lived on mosl days. **Smoking tobacco on most days.
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DHA-1663 A

o W

[Births and Deaths Registration Act 51 of 1992]
[Regulations 11 and 14]

G.P.-5. 09/09

To be compleled in full and submitted at the Depariment of Home Affairs office by the informant or authorised funeral undertaker.
The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with[/lthe CORRECT box, where required.

All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
(Note: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

B. CERTIFICATE BY ATTENDING MEDICAL PRACTITIONER / PROFESSIONAL NURSE

Instructions: Section B lo be filled out by the same Madical Practitioner / Professional Nurse who completed Seclion A.

EZZI I, the undersigned, hereby cerlify that the deceased named in Section A, la the best of my knowledge and belief, died solely and exclusively due to Natural Causes

;_]22,2 I, he undersigned, am not in a position to cerlify thal the deceased died exclusively due fo Natural Causes

Particulars of the Medical Practitioner / Professional Murse who filled out the form: 23. HPCSA Reglstration No. FK’I [8] I | [O ’ g:l| B '&; ' X

24. Sumame ClelolalST T T T T T T T T T T T [ [ [T T 71 |
|| |

28 BRI Zlalolofelz ] [ T T T T T [ [ [ [ T[] ]
26. Name of eath Factty Procice | T [p |1 s T [o TR n [A o s Te fzalad] 27 Fraiviprcicone]_ ||
28. Business Address: sweot| QA [ ]| lelalpa o] T 1] T T T T 110 _,Lm OUDITHOORN
= =1 PR OVIND A HOSPITAAL

rounf Olalp [ [s [e(olo el T [ [ [ T | ro)gcel i |

Telephone No. (Office) IE‘L] |k,| I&Ql gJ 3 ' R' \:.I(_) ’ l Postal Cude oy S:’ .!

) £y e

I, the undersigned, hereby certify that | examined the body of the deceased named in section A and declare that the deceased, to lhe ,] f '2 e JUN ?U)é
best of my knowledge and belief, died solely and exclusively due to natural or unnaltural causes as indicated in paragraph 22 and in ! ! B
case this is not true, | shall be guilly of an offence and on canviction liable to a fine or lo imprisonment for a period not exceeding five 1
!

|

|

Office stamp of health facility or practice ‘\

years or lo both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992).

Placesigned ___(Adciishooen QE/ - »f l /F,«;f'} fbﬁgﬁ%ﬁ%‘gkﬁog B /
oo [ B0 3110 | O1GT 5T ] s C LT oo > 1]
= ot AfEo-cko L0 B7 1)

T e

) e
C. CERTIFICATE BY MEDICAL PRACTITIONER/ FORENSIC PATHOLOGIST

Instructions: Section C to be filled oul by Medical Practitioner or Forensic Pathologist, who is conducling medico-legal invesligation of death.

29.1, the undersigned, hereby certify that a medico-legal investigation of death has been conducted on the body of lhe person whose parliculars are given in Section A and that the bady is no longer
required for the purpose of the Inquest Act, 1959 (Act MNo. 58 of 1959) and the cause of dealh is:

— ]30.1 Natural [ Iso2umawar [ ]30.3 Underinvestigation
31, Date of Post-mortem D ! [ I ‘ I

| J
32. Name of Medico-legal Mortuary E i J I | l | J [ | ' 1 ‘ 33. Moriuary No. | I ' | | |
| I £E

|
34. Morluary Reference Number of Deceased ’_l ’ [ l ' V l | ) | I J 7 3 h ’ ﬁf‘ -

35, SAPS Case No. E| | 1] [ ] ] 36. Mame of Police Stalion

Particulars of the Medical Practitioner / Forensic Pathologist who filled out the form: 36.1 HPCSA Registration N

Mooy | [ ]

37, Sumeme N I O O O B B AN

38, Forenames I O I O O R A AN = R 7~ g/l [ 1

wowmosspddross sl | | [T [T [ | T T [ AT [ [ [ [ 9 pogpwa] o] | ]
TownJ—[ ’ | | ’ | J [ M I T [ I | | |Pro‘fince£i|:|;_7] PoslalCodeI:l:l:l:

Telephone Mo. (Office) r J { | | | | M ‘ J Office stamp of mortuary

I, lhe undersigned, hereby certify that | examined the body of ihe deegased named in section A and the deceased, to the best of my
knowledge and belief, died solely and exclusively due to Wnnalural causes as indicated on paragraph 29 and in case this is
nol true, | shall be guilty of an offence and on convictiondidble to a fine or to imprisonment for a period not exceeding five years or to
bolh such fine and such imprisonment (Section 31(1)(b) of the Acl 51 of 1992.)

Place signed

Date signed [:l ! | i [ f | J Signature

D. PARTICULARS OF INFORMANT

Instructions: Section D lo be completed by informant. Informant is responsible for cerlifying the identity of the deceased.

40. Idenity No. (Passport No. if forsigner) | 9 Hlo 1 I T6 ol |2 [T |8 [¢] ‘”-Da‘“’Bi“hLi| EIERERENEHER
42.Gitzonship =B W | [ 1] | L1 [ ] | -
43. Surname [,)’ 9 lfﬂ ﬂ 2 | ‘ | l j
44, Forenames M ”1 l L I{:; R [T ‘E | l -
EemmEn

5 I
1 |
45. Residenlial Address: Stlreet J% ,11. [ l\J Ig;g |t, | T '-—. J_a_
Town : & lf‘ i‘-‘ Itl | | _
F’fﬂviﬂce&rl €< | [ | Postal Cudem 145 ﬁ 3|
[ ] [] oo [ [ | | [ | T ]

&

|
| |
| |
L |
| |

&
&

|
¥ |f\f Ii | :5)
Telephone No. (Home) L I | I

46. The Deceased is my: D46.1 Parent 46.2 Spouse |:|4s.3 Child D45.4 Olher, Spacify F“ Bt A 1(;

I, the undersigned, hereby certify that the identity of the deceased mentioned in section Ais to the best of my knowledge and belief true and correct in case it is not true, | shall be guilty of an offence
and on conviction liable to a fine or to imprisonment for a period not exceeding five years or to both such fine and such imprisonment (Section 31(1)(b) of the Act 51 of 1992.)

Signalure ‘_P_j_ju(;‘gﬁ:}‘_\_o“g’ CaEd Date signed [&lo l ﬁ” J [6 !‘C .’V ‘j CJD GG} tﬁiv (’Wd




G.P.-S. 09/09 DHA-1663 A
Page 3 of 3
V=1 REPUBLIC OF SOUTH AFRICA
£ = DEPARTMENT OF HOME AFFAIRS
f = ‘ NOTICE OF DEATH / STILLBIRTH
WAL U 16637515215

[Births and Deaths Registration Act 51 of 1992]
[Regulations 11 and 14]

To be completed in full and submilted at the Department of Home Affairs office by the informant or authorised funeral undertaker.
The form lo be completed in BLACK INK with BLOCK LETTERS. Please mark with[/]lhe CORRECT hox, where required.

All fields are COMPULSORY. Incomplete applications and applications that are not legible may be considered invalid.
(Mote: The fingerprints of the deceased, the informant and the undertaker must be taken by the undertaker)

E. PARTICULARS OF FUNERAL UNDERTAKER

Instructions: Section E o be completed by Funeral Undertaker. The undertaker must take his or her finger print, the finger print of the deceased and the informanl. Authorised Funeral
Undertaker or Informant may submit the compleled form lo the nearest Home Affairs office.

47. Name of Funeral Parlour Lgr[ ’l'L-\L,f IJ/:) ‘ o [J’*"I) I/:h,/| |-_ | | I | ’ ‘ I

48. DHA Designation No. |(/;J (}_l,{ !,P . (1’ j"‘:k“ ‘ I l J | | ' 49. Company Reg. No. o
7 = ¥ —— E -
50. SARS Reg. No. (Income tax reference no.) c:‘,/ 1‘5/i B/‘F:) |L/ -)|’l __Jk 1 /J|.L\_ ‘;}{ [ | | | |

Details of Funeral Undertaker or Authorised Representatwa
<A A8y
|
|
|
|

52. Surname Jiq:'/ ﬂ/y *’:710 /r}“L l
53. Forenames |7ZLO "4‘}\11 'rr¥.|i | |
54. Businass Address stee| P Ao [ < =d |
oD [ | [ T ] l
povince (b (L[ [ [ [ [ ]
Telephone No. (Office) [ kj|kk '\_ﬁ” |f’} { =t [ i l »Jdl" R
55. Date of collection of carpse I T{Laﬂz I(sn | < & ‘l> P A 56. Date of Cremation (if applicable) ‘
57. Place of Burial (City / Town / Village) l C%’ @"”\,P l ) ' | | | | l | | | B
58. Date of Burial [Peft & ks Cp‘ 2 5| 59, Grave Mo, (if available)

Place signed OO\J Z
Date signed | ZJ{) ’h_ %L k: | L:) L, | Signature 2

51. Idenlily No. (Passport No. if foreigner) I Lﬁ / |0 l/ ‘r k} I1 7 V
|
|

|

|

L[| |
[ [ ] |
{

|

‘ Poslal Code I

Cellphone No.

|
|
|
I
|
|

Name of person who collected the deceased: B Office slamp of funeral undertaker
80. Identily No. (Passport No. If foreigner) l Cj| Sl(’) ‘ EO |‘1 [?9 | ) | { | 5 | ] [ W] !5 |‘(> | R
94 Bl BFTelC[CISI [ 1 T T 1171111 c’?c( STRYDOM FUNERAL HOWE
62 Foronaes TEPTIVM-TCUET G [ T T T 1T 1] | Stydowm | meesr
rn st \JykLoorr— plue 872 Ouishaom, 6626
63 Lateshined ! L| o | ll (’ I @IL I 1 ‘qu Signature-% o L e o —_—
. FOR OFFICIAL USE ONLY
Regisiration of death approved, DHA-1663 received by (particulars of DHA official); Offtee stemp'of DHA
ooswname || | [ [ [ [ [T T T [ [ [ [ [ [ [ [T T
esfoenames || | | | [ | [ T T T [ [ [ [T [T T]
66. Persal No. [ | | | | | | ‘ :I
Documents included with this notice: [:ICopy of the deceased's ID ,jCOpy of ID document of the informant

[ |oHA -6 it applicable) [ |pHa- 1680 (i applicable)
DHA-1663 was submitted by: [ Jinformant [ |Funeral Underaker

c,%//////%/
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home affairs

: » e Department: TN U R e M e o T A, m B g .
b f(‘g!’g t Home Afialrs | :
RN REPUBLIC OF SOUTH AFRICA

DEPARTMENT OF HOME AFEAIRS: QUDTSHOGRN .

I,jf(:‘é?\{é%ﬁeﬁi/\qmoﬂrS (fu%i names and urnamei

-IB‘nm’-: é[ [ (vf’).f . é‘ B22% 3% lk.....residingat ... Jo.L B/(‘)!"ﬁ «K/L L*'/(i‘zz
/ - 6L qso uney
FUL;% %’ cenr it e er e sbenssansseenin g CONTAEE nuthi mg‘f (9 %7 Lgé 7

f':."-.an:d.e::-;‘:-‘;-:--.:;.-.u_‘Q..i I ;!. B\ .. {relationship) of thrﬂ de-_edsed ....... EAE T INCLAAL ERCL s T - S

:- ' 2
T ff,ﬁ ﬁft( %:} s éj L /4@1_;‘_/(& ........... e e iy Euimmmees i (fUlbnames and surname),. -
ID no. i, é(j(;fg(l—?(" C(yéon behalf of the .. !gm ’&gc—‘t é :

st e i @5 the tepresentative to register the- death- (inclusive f birth braviarriage -

segreertificater it required) @t Bepartir fE&nt’ of HomeAﬁair&fﬁi{féﬁ L pten et R e i i e B Dy

1.C. Dﬁuvjtom 5

55gnatqre of f:.ml!; membp* o _
{NViust be the same as mfsrmant on DHA1663J

Date: ..p, ST O 272,

saaih, ¢ -..-_”'.-uu,.-‘.‘... ............................

i
i

’ ¥ " - Funeral Parlour Stamp
: = 5 & 3
' K215185395 v .
= 5/ / C?C)f STRYDOM FUNERAL HOME _
221 TOSNARANSNT
A LU S PP Wom .7
= / eEGRAF@]ENSTu o 2TV N }3;‘“015’33
; Plurne “ir 2 Oud.shocm #5525

i TE:L UHL} (J G090 SEL. LTS 5180145 -

ﬁiSERTIﬂSEERNWAKN%FVANNEWHOHKHIEDDKUHENT ; ‘ K 2 SE LY e et g R R, e
i CERTFEDATRUE (PY OFTHE ORIGIONALDOCUNENT o ' ' - ' -

?«30&/26

N i
et Wﬂefrlfmu

- LNCOM"LFTF DOCUS‘"ENT WILL !’\IC»T 8BE ﬁCLEP‘”Fh

NG ALYERATIONS TO BEMADE TO THIS DOCUMENT - =00
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1 8358923

Departmeni: 83/DHA -5
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER LR.O.
ABRT .'Dt'hi P. D !
DEATH CER l (:,. F\ f E

mopNriTy nEeR:  §00527  0L9L 08 6

SURNAHE: SWART

FIRST HAMI [TILE
TIATE OF [ - 3 7
DATE OF G § U i ) ‘A_, 2,0

TATE OF DEATH: ;:){_; "‘ 6 U {\,' »

PLACE OF DEATH: OUDTSHOO j fid 1|-‘ .

s ,.'

CAUSE OF DEATH: 1\: AT U F \\r,\ 1, u f\ \J

DATE OF I1885UE: 2026-06-2° [S8UED BY:/ Tev2n2

1

. [ EPARTMENT OF HOME AFFAIRS|
, ‘))f ¢ A V—LL{ PRIVATE BAG X1 GRIDGTON
HOME AFPAIRS 2026 -06- 23

MEDIUM OFFICE

OUDTSHOORN (19)

RS




DHA-14 A

REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

AR EAMARA IR

AA5135525

Annexure 16

BURIAL ORDER
[Births and Deaths Registration Act 51 of 1992]

[Regulation 16]

The form to be completed in BLACK INK with BLOCK LETTERS. Please mark with & the CORRECT box, where required
by the HOME AFFAIRS OFFICIAL

Date of Issue | ng IL l{a |‘1"1 L ) I"§|

pars numberal | Bar-code number of DHA-16631 |S | /[ S| | /| 3]

A. PARTICULARS OF DECEASED

aoniyumver | b o[ S|2] 7] [ ([9li] lof [elpacamn] | [gcle] [ofs] [2]q]
(F':ra rsc')srg?grrtwgsmber | | | | J Date of death /}I@ 23 | G C‘I L 'LI o
Citizenship NEE sex | | C |em|q | (|

Surname 4 tl'(|S]uL l(_J | I |

Lo Ml HEEEEEEEEEEREEEEEREEEEEEN
Forenames Y la]a |y IF I

Place of death: : [ e =

i LWl [T T LT[ feoime U] oy b
g!?;:ﬁroo‘Lr?uriaI: o 0 AJ — ,/[ (J Qy é%éﬁ;ﬁ@
Cause of death Natural E Unnatural : Under investigation : ﬂfmmmwgﬁﬁwmwm
B. AUTHORITY FOR BURIAL OF CORPSE B o e

This certificate grants the authority for the burial of the corpse from the magisterial district in which the death occured or at the magisterial
district where the burial will take place.

. FOR OFFICIAL USE ONLY

Reglstration of death approved and burial order Issued: DHA-1663 received by (particulars of DHA OWWJﬂEAFFAIRS
Surname [N Te g [l el ] T T 1T OUBTEHOSRN RDTON

) I .
Forenames d (/\I gLI l IU | ‘L | | | | I | | | | | , “ | 2026 06~ 23 ::-?.
PERRINE: | Tﬂﬁ I\o | [\I ﬁt)’ C\[ 213 | MEOUM O T

e BUDTS
oy oo (]

passport of the informant

Documenis included with this notice: (| Copy of the deceased’s ID/passport

DHA-1663 was submitted by:

Identity Mumber of Recipient:

D Informant

-Funeral Undertaker

Identity number

4

\

S
()

S

JS8E

EEP

If Funeral Undertaker:

Signature of recipient

vz

Designation number ICr|(x| ( |g| /| (l‘.‘f | I | T [ |
Date received |-L*:' Z |(°‘ | 61(:' [2[3 |

NS




